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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT
Contractot: CONNECTICUT COMMUNITY CARE, INC.
Contractos Address: : 43 ENTERPRISE. DRIVE, BRISTOL, CT_ 00010-7472 I
Contract Number: 017CC-CHC-04/13DSS86501FO
" Amendment Number: A6
Amount as Amended: $83,432,225.00

Contract Term as Amended:  07/01/13 - 06/30/18

The contract between Connecticut Community Care, Inc. (the Contractor and/or CCCI) and the Department of Social Services
(the Department), which was last exccutccl by the patties and approved by the Office of the Attorney Gereral on 5/24/16, is heteby
further amended as follows:

1.

“The total maximum amount payable undet this contract is increased by $37,744,690.00 from $45,687,535.00 to $83,432,225.00
This increase is due to the two (2) year extension of the Personal Care Assistance (PCA) Waiver and Cate Management services
found in Amendment 2, {A2) of the Original Contract and the two (2} year extension of the Connecticut Home Cate Program
{CHCP) of the Original Contract,

Part1, SECTION FIVE, labeled OVERVIEW OF PCA WAIVER/CARE MANAGEMENT SUMMARY OF SERVICES,
subsection B. labeled TERM of A2 of the Otiginal Contract shall be amended, extending the term of the PCA Waiver Program
for two (2) years, from June 30, 2016 o ]une 30, 2018.

Page one (1) lzbeled Contract Term of the Otiginal Contract shall be amended, extenémg the term of the CHCP for two (2)
yeats, from June 30, 2016 to June 30, 2018.

Part I, SECTION FIVE labeled THE, PCA WAIVER/CARE MANAGEMENT SUMMARY OF SERVICES subsection D).

labeled SCOPE OF WORIK 6, Conttactor Service/ Applicant and Client Assesstnent 2. The Contractor shall conduct
assessments adheting to specific requirements of A2 of the Original Conttact shalt be supplemented to include:

5) Compilete the assessment process within ten (10) working days of receiving the referral.

6) Request additional titne from the Depariment when mote than ten (10) wotking days are needed to complete the assessment
process, including the development of the plan of care, by submitting to the Department in advance.

Part I, SECTION TWO labeled SCOPE OF WORK A. CONTRACTOR RESPONSIBILITIES 3. Processes for Contractor
Bligibility and Client Fligibility c. Apphcant and Client Assessments and Reassesstnents of the Origiral Coatract shall be
amended as follows:

(17) Complete the assessment process within ten working days of receiving the referral,

(18} Request additional time from the Depattment when mote than ten wotking days are needed to camplete the assessment
ptocess, including the development of the plan of cate, by submitting to the Department in advance: :

Past I, SECTION E. labeled BUDGET AND PAYNEE',NT of A2 of the Original Conttact shall be suppletnented with the

- following:
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2. 'The budget for the services related to the PCA Waiver Program, is supplement to include the period between July 1, 2016 to
June 30, 2018, shown on pages seven (7) through ten (10) of this agreement,

7. Partl, SECTION THRER labeled BUDGET AND PAYMENT of the Otiginal Contract shall be supplemented with the
following: :

a. 'The budget for the services related to the CHCP, is supplement to include the period between July 1, 2016 to June 30, 2018,
* shown on pages three (3) through six (6) of this agreement.
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TWO YEAR EXTENSION BUDGET
I
PROGRAM NAME: Connecticut Home Care Program
Composite Budget Page -~ CHCPs 7/1/2016-6/30/2018
T lEasterm v oo n : Connecticut Community Care, Inc.
Year 1 Extension Yéar 2 Extension
7/1/16 -6/30/17 7/1/17 -6/30/18
Line Tremy/Total Budget Year 4. Budget Year 5
7 . 12 months 12 months

1 CONTRACTUA L SERVICES
TOTAL CONTRACTUAL SERVICES

2 DMINISTRATION R
Staff $ - 206,616.00 224,353.00

~ 430,969,00

Fringe Benefits $ 73,494.00 $ 79,802.00 $ 153,296.00
Non-Personnel $ 114,784.00 § 124,638.00 $ 239,422.00

TOTAL ADMINISTRATION

3  DIRECT PROGRAM STAFF ) T T R
Staff _ 1,581,031,00 $  1,71675100 | §  3,297,782.00
Fringe Benefits ' 562,372.00 610,648.00 $  L,173,020.00

TOTAL DIRECT PROGRAM

4 OTHER COSTS o S _ .
Direct Non-Persorinel ' 244,850,00 3 470,535.00

TOTAL OTHER COSTS

5 EQUEPMENT

6 PROGRAM INCOME

" TOTAL PROGRAM INCOME

7 TOTAL NET PROGRAM COST
(Sum of 1 through 5, minus Line 6}
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PROGRAM NAME:

Line

“North Central

Hem/Tolal

CONTRACTUA L SERVICES

TOTAL CONTRACTUAL SERVICES

ADMINISTRATION
Staff

Fringe Benefits
Non-Personnel

TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
Staff
fringe Benefits

. TOTAL DIRECT PROGRAM

¥
OTHER COSTS

Direct Non-Personnel

TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
{Sum of 1 thraugh 5, minus Line 6)
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TWO YEAR EXTENSION BUDGET

1

Conndcticut Home Care Program

Composite Budget Page - CHCPs 7/1/2016-6/30/2018

Connecticut Community Care, Inc.

Year 1 Extension

Year 2 Extension

7/1/16-6/30/17

7/1/17 -6{30/18

Budget Year 4

Budget Year b

12 months -

12 manths

5,721,175.00

6,212,307.00

675,879.00 733,898.00 $  1,409,778.00
240,411.00 5 261,648,00 $ 501,459.00
394,258,00 § 428,102.00 $ #22,360.00

" 11,033,482.00

2,035,025.00

795,608,00

2,209,718.00

864,003.00

4,244,743.00

1,659,701.00

$0,862,446.00

§  10,709,077.00

20,571,523.00
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TWO YEAR B(TI_EI\SION BUDGET
_ I
PROGRAM NAME: Connecticut Home Care Program
. Composite Budget Page - CHCPs 7/1/2016-6/30/2018
Northwest = - T  Connecticut Community Care, Inc.
. Year 1 Extension Year 2 Extension

7/1/16 ~6/30/17 7/1/17 -6{30/18

Line lem/Total ’ Budget Year 4 Buc_iget Year 5

12 months

12 months

1 CONTRACTUAL SERVICES
TOTAL CONTRACTUAL SERVICES

2 DMINISTRATION

329,436.00 $ 632,828.00

Staff 303,392.00

Fringe Benefits $ 107,917.00 $ 117,180.00 1% 225,097.00
Non-Persennel ’ $ 170,537.00 $ 185,_176.00 % 355,713.00
TOTAL ADMINISTRATION

3 DIRECT PROGRAM STAFF
Staff ' & 2,484,508.00 2,657,786.00 $ 5,182,294.00
Fringe Benefits 5 883,739.00 ‘ 959,602.00 $ 1,843,341.00

TOTAL DIRECT PROGRAM

4  OTHER COSTS o R -
Direct Non-Personnel 345,213.00 ' 374,847.00

TOTAL OTHER COSTS

‘5 EQUIPMENT

6 PROGRA M INCOM

4,295,306,00 4664,027.00 | $  8959,333.00

TOTAL PROGRAM INCOME

7 . TOTAL NET PROGRAM COST

{Sum of 1 through 5, minus Line 6)
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" TOTAL ADMINISTRATION

DIRECT PROGRAM STAR
Staff '
Fringe Benefits

TOTAL DIRECT PROGRA M

OTHE|
Direct Non-Pearsonnei

TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
{Sum of 1 through 5, minus Line 6)

{3 {3
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TWO YEAR EXTENSION BUDGET
- ]
PROGRAM NAME: Connecticut Home Care Program
Composite Budget Page - CHCPs 7/1/2016-6/30/2018
" Total Company Connecticut Community Care, Inc.
- Year 1 Extension Year 2 Extension
‘7/1/16 -6/30/17 7/1/17 -6/30/18
Tem/Total Budget Year 4 Budget Year 5
12 months 12 months
CONTRACTUAL SERVICES
TOTAL CONTRACTUAL SERVICES
|
ADMINISTRA TION A e O N Lo
Staff 1,185,887.00 "~ 1,287,688.00 2,473,575.00
Fringe Benefits % 421,822,00 $ 458,030.00 $ 879,852.00
Non-Personnel % 679,579.00 $ 737,916.00 $ 1,417,495.00

9,786,714.00

10,626,844,00

20,413,558.00

' 3/481,136.00

1,366,496.00

3,779,968.00

1,483,800.00

7,261,104.00

2,850,296.00

¢ 16921,634.00 |

$ 1837424600 | %

35,205,880.00
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TWO YEAR BEXTENSION BUDGET
- I
PROGRAM NAME: Connecticut Home Care Program
Composite Budget Page -~ PCA 7/1/2016-6/30/2018
- -Eastern " S i - Connecticut Community Ca}‘s, ne.
Year 1 Extension Year 2 Extension

7/1/16 -6/30/17 7/1/17 -6/30/18

Line Jtem/Total 7 Budget Year 4 Budget Year 5
# — .

12 months 12 months

1 CONTRACTUAL SERVI

TOTAL CONFRACTUAL SERVICES

2 ADMINISTRATION

Staff - [ 21189.00 | % 23,15400 | §  44,343.00

Fringe Benefits B 7,537.00 ¥ 8,235.00 $ 15,772.00
Non-Personnel $ 11,772.00 § 12,862.00 $ 24,634.00

TOTAL ADMINISTRATION

3 DIRECT PROGRAM STAFE TR . A
Staff $ 162,141.00 $ 17716400 | $  339,305.00
Fringe Beneflts $. 57,673.00 e 83,007.00 . | $ 120,690.00

TOTAL DIRECT PROGRAM

4 OTHER COSTS
Direct Non-Personnel 23,135.00

TOTAL OTHER COSTS

5 EQUIPMENT

6 PROGRAM INCOME L R
' §  283,447.00 5 309,7000 | $  593,156.00

TOTAL PROGRAM INCOME

7 TOTAL NET PROGRAM COST
(Surr{ of i through 5, minus Line 6)
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{Sum of 1 through 5, minus Line 6)

. | TWO YEAR EXTENSION BUDGET
PROGRAM NAME: Connecticut Home Care Program
Composite Budget Page - PCA 7/1/2016-6/30/2018
North Central Connecticut Community Care, Inc,
PCA Year 1 Extension Year 2 Extension
7/1/16 -6/30/17 7/1/17 -6/30/18 2016- 2018
Linie Fem/Total Budget Year 4 - Budget Year 5 Two Year Total
# -
12 months 12 months 24 months
1 CONTRACTUAL SERVICES
$
TOTAL CONTRACTUAL SERVICES $ $ $
2  ADMINISTRATION
Staff $ $ $
47,226.00 51,601.00 98,827.00
Fringe Benefits $ $ $
16,797.00 18,355.00 35,152.60
Non-Personnel L § $
. 27,548.00 30,101.00 57,649.00
TOTAL ADMINISTRATION $ $ $
91,571.00 100,057.00 191,628.00
3 DIRECT PROGRAM STAFF
Staff $ § $
- 399,753.00 436,792.00 836,545.00
Fringe Benefits $ 3 $
142,193.00 155,368.00 297,561.00
TOTAL DIRECT PROGRAM $ $ $
541,946.00 592,160.00 1,134,106.00
4 OTHER COSTS
Direct Non-Personnel $ $ $
55,596.00 60,747.00 116,343.00
: $
TOTAL OTHER COSTS $ § 3
55,596.00 60,747.00 116,343.00
5 EQUIPMENT
$
4
$ $ $
6  PROGRAM INCOME
$ $ §
689,113.00 752,964.00 593,156.00
$ .
TOTAL PROGRAM INCOME $ . $
689,113.00 752,964.00 1,442,077.00
7 TOTAL NET PROGRAM COST $ $ &

8of13. -




e,
.

PROGRAM NAME:

Line

Northwest
PCA

Tem/Total

CONTRACTUAL SERVICES
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION
Staff

Fringe Benefits
Non;Personnel

TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
Staff

Fringe Benefits

TOTAL DIRECT PROGRAM

OTHER COSTS -
Direct Non-Personnel

TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST

(Sum of 1 through 5, minus Line 6)

017CCC-CHC-04/13DSS6501FO A6

TWO YEAR EXTENSION BUDGET

Connecticut Home Care Program

Composite Budget Page - PCA 7/1/2016-6/30/2018

Connecticut Community Care, Inc.

Yaar 1 Extension Year 2 Extension
7/1/16-6/30/17 7/1/17 -6/30/18 2016~ 2018
Budget Year 4 Budget Year 5 Two Year Total
12 moriths 12 months 24 months
4 -
$ $ -1 s -
$ $ $
13,955.00 15,253.00 29,212,060
$ $ $
4,965.00 5,425.00 10,390.00
$ % $
7,847.00 8,574.00 16421.00
$ $ 5
26,771.00 29,252.00 56,023.00
$ $ 3
114,315.00 124,908.00 239,223.00
$ $ $
40,662.00 44.429.00 85,091.00
$ § $
154,977.00 169,337.00 324,314.00
5 $ §
15,884.00 17,355.00 33,239.00
5 -
$ -
$ $ §
15,884.00 17,355.00 33,239.00
$ _
§ R
$ $ - ¢ -
$ $ ‘ $
197,632.00 215,944.00 413,576.00
. $ -
$ $ $
197,632.00 215,944.00 413,576.00.
$ $ -1 % -
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PROGRAM NAME:

Line

" Total Company

PCA

Remy/Total

CONTRACTUA L SERVICES

../i

TOTAL CONTRACTUAEL SERVICES

ADMINISTRATION
Staff

Fringe Benefits
Non-Personnel

TOTAL ADMINISTRATION

DIRECT PROGRA M STAFF

- Staff

Fringe Benefits

TOTAL DIRECT PROGRA M

OTHER COSTS

Direct Non-Personnel

TOTAL OTHER COSTS

EQUIPMENT

PROGRA M INCOME

TOTAL PROCGRA M INCOME

TOTAL NET PROGRAM COST

{Sum of 1 through 5, minus Line &)
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TWO YEAR EXTENSION BUDGET

Connecticut Home Care Program

Composite Budget Page - PCA 7/1/2016-6/30/2018

Connecticut Community Care, Inc.

Year 1 Extension

Year 2 Extension

7/1/16 -6/30/17

7/1/17 -6/30/18

Budget Year 4

Budget Year 5

12 months

12 months

$
676,209.00

738,864.00

$ $ $
82,374.00 90,008.00 172,382.00¢
$ $ $
29,299.00 32,015.00 61,314.00
$ $ $
47,167.00 51,537.00 98,704.00

§
1,415,073.00

$
240,528.00

$
94,615.00

$
262,814.00

§
503,342.00

$ .
1,170,192,00

$
1,278,618.00

$
2,448,810.00

$
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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rey, 1711
Pagelefl

This notice 13 provided vnder the authonty of Connecticut General Statutes §9-612()(2). as amended by P.A. 10-1, and is for
the pupose of informing state contractors and prospactive state contractors of the following law Gitalicized words are defined on
the reverse slde of this page).

CAMPAIGN CONTRIBUTION AND SOLICITATION LIMIT: ATIONS.

Ko stare contractor, prospeciive stare contractor, principal af a state contractor or principal of @ proipective state contractor, with regard
10 4 State contract ot stafe conaract solicitation with or from a state agency [u the execurive branch or 2 guasi-public agency or 3 holder, or
principal of a kolder of 3 valid pregualification cermificate, shinil make a contribution o (i) an exploratory committee or candidara commimee
establishad by a candidata for nomination or election to the office of Governer, Liewtenant Governer, Attorney Genersl, State Compiroller,
Secretary of the State or State Treasurer, (ii) a political commitiee antkorized to mske contributions or expenditares to or for the benefit of
el candidates, or (i) a pary comuninee (which includes town committees).

i zddition, no kolder or principal of a holder of a valid prequalification certificate, shall make a consibucion fo (i) au exploratory
conumietee or candidate committee edtablished by a condidate for nominadon or election to the office of State semator or State
reprasentative, (ii) a palitical comumittee authorized to make counibaions or expenditures to or for the benefit of such condidates, or (jif) a
party cotniitree,

On and after Janusry 1, 20E1, no srata conlractor, prospactive state contractor, principal of a state conmactor or pincipal of a prospective
state contractor, with rezard to & s3ate contract or state contiact solicitarion with or from a state agency in the executive branchor a
quasi-public agency or a holder, or principal of a bolder of a valid prequnlificaticn cenificate, shall kuowingiy solivit coutributions from
the state conactor’s or prespective state contractor's emspleyees or from a subcontractar or principals of the subeentractor on behalf of (i)
an, exploratory commires or candidate commitiee established by a condidate for nemination or election to the office of Govemor,
Liewtenant Governor, Aftorney General, State Compamoiler, Secretary of the State or Staze Treasurer, () a politicol commines suthorized to
mske conmibutions or e'cpend.mues 1o o for the benefit ufsuch candidates, or {fif) a p.m} commi!tee

DUTY TOINFORM

Srate contractors and prospective state confractors are reqmred to inform their pm:.c:ps]s of tha above prohlbmoua, as apphcable. and the
possl‘ole penzlnes and othar consequances of any vielation hereof.

- PENALTIES FOR VIQLATIONS -

Contributions or solicitations of contributions made in violation of the above prolifitions may resuls i the following civit and criminal
panaites:

Civil peaaltiey—Up to 52,000 or nwice the amount of faa probibited conwibution, whichever is greater, ngainst 3 privcipal or a connactor.
Any state conlzactor o prospactive sizte contra<tor which fails to make reasonsble efforts to comply with the provisfous requiring notice to
fts principals of taete prolubitions and the postible conseqnances of their vielations may slso be subject to civil penalties of up to $2,000 or
nvice the amownt of the probibited contributions made by their principsis.

Criminal penaliler—Any knowing and witlful violation of the prohibition is » Class D felony, which may subjecs the violater to
imprisoninent of not more than 5 years, or por more than 35,000 in fines, or bath.

CONTRACT CONSEQUENCES . -

Ii the cate of & state coniractor, contriburtions made or selicited in violation of the abova prohibitfions may result in the conract being
voided.

Ik the case of A prospective s1ate conhiactor, conftributions made or solicited in vielation of the above prohibiticn: shiall resuit in tha conmace
dascribed o the state conmact solicitarion not being awarded to the prospective state contractor, unless the State Elections Enforcement
Cobunission determines that mitigadng circwmstances exist conceming such violation.

The Stata skalt vot sward any other state cobtizct to apyone found i violstion of the above prebibiticns for & period of one year aftar the
alaction for which such connibution is made or sclicited, unless the State Elactions Enforcemntent Connnission determines that mitigating
cirqumstances axist concerning such vieladon

Addlitional jnformstion may be found on the website of the State Elections Enforcement Commission, sy crgoviseac, Click on the [ink
10 “Lobbyist’Contractor Limitations.”

11 of 13




g
s,
ey

0t 7CCC-CIHC-04/13D886501 10 Ao

CORNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Eev, 1411
Pagedofl

“Hiate CODRACHOL” means 2 person, business entity of nonprofil organization that enters into a state contract: Such parsen, Yusiness enfity o7 nopprofit
orgenization shall be deemad to b2 a state cordractor totl Dacember thirty-first of the yeer ju whick such confract tenminates. "State coutractor” does not
fuclude o msnicipality or aty other political suadivision of the state, fncluding axy sutides or associztions duby creatsd by the nuwicipality or political
subdivizien exclusively amonzst themselves to Sicther any 052 auithorizad by statuta or chrrter, of an emplaye2 tn tha executive or legizlative branch of
sE2e SOVRMDIANt Of & girsi-peblic agercy, whetler n the classified o uuclassified rervice 2nd full or part-rime, ard only in such person’s capacity 23 a sate
or quasi-pablic agency enployes.

“Prospective state cortsactor” meany a person, usiness entiry o nonprodftt ozganization rhat () submits 2 yespouse to & state cortract iolicitation by the state,
2 slaté azancy or a quast-mublic agency, or a proposal in response bo  requst for proposals by 1ha state, a state agency or a quasi-public ageucy, until the
contrnct fuas Dean antsrad inta, of (i} holds a valid prequalification certificate isiued by the Commissioner of Adunnisirative Services under section 4a-109,
“Prospective state comtemctor” does notinclede a munitipality or any other political subdivision of the state, including any ectities or associations duly
crapsed by the municipality or political subdivisica axclusively amongst thanzselves 1o further any purpese ahorized by wamte of chaxter, of nn etvplovee
it the execurive of legistative branch of stase govenumeent oF & quasi-public ageecy, whesher in tha classified or veclassified service and fiull or par-time, and
oy it suclh person’s capagity a5 a stata or quasi-public agency employee.

“Principel of a state conttactar af protpective state contractor nteans () any individual who 35 a member of the voard of dizectors of. of has an oweership
itterest of five per cenl oF IOTE 0, 3 $IAL2 CODITACIOT OF Prospaciive state contractos, which is 2 business entivy, except for ats Individuzl who is 2 mentoer of
1l board of directors of a nonprofit e7zauizaton, {it) za individual who ds ensployed by 3 state contracter or praspectiva stata contractor, which is 2 bustness
enfity, 35 prasident, tradsies of exacutiva vice prasident, (iii} on individus] whe is the chisf executive officer 0f 3 state contracior or prospeceive sate
coutractor, which is wot 2 basiness autity, or if a state contractor or prospactive state contracior ks o such officer, then the officer who duly possssses
comparable peweri apd duties, {iv) an officer or an employee of any state comtractor or pmspecti\‘a tate conmacter who ks manageriol or dircretionary
Fospenzidilitias with respoct 10 a state contragy, (V) tha spousa or 2 dependens cafid who 15 eghfeen years of age or older of an individual dascribed iu this
subparagtaph, ot (vi) a political commyttee estehtished orcontrolled by 2n individial dzscribed in this subparagraph or the businass entity or noaprofiz
arganization thal {5 tie sate conimctor of prospectiva state COBEALIOL.

“State comiract” mieans aG Apreemment of contract with tha stata or any state apescy or kY quasi-public agemcy, l&f through 2 proqurement process or
otherwize, having a vaive of fifty thousand dollan o1 more, or a combization of serfas of such agreements or cortracts having a valus of one Indred
1housatd doliszs o7 more iu a calendar year, for (i} the tendition of services, (i) the fumishing of any goods, material. sepplies, squipmant or auy ftams of
2y kind, (il5) the constrution. altetation or repalr of auy public building or pabitc work, (iv) the acquistion, sale or leass of any laed oz buildicg, {v)a
licensice ssrangemeny, of {vi) @ graut, loat of loan gusantea. "State contmact” does cot inchids sny agreansant of contact with the state, 2y state agency or
any quesi-public agency tha is exchusively federlly fimdad, an edication lozn, 3 loan 1o an individual for other fhan commercial pusposes or any 2preement
or coutract Defwass tha state of 2y state agercy and the United States Deparimeent of the Navy or the Unitad States Depammzns of Defense.

“State confzact solicitation” nidems & request by A stats apency or tiasi-public agency, in witatever foren jesuad, jtcluding, bus not limited to, an tovitation to
Bid, Yequest Fos preposals, saquast for infonnation ey tequest for quotey, iaviiing bdy, quotes or othar nypes of tabntinals, (hroush a conpatitiva procurement
process o 2pothar process authorizad by Iaw walving (GEpattive DrEcurement,

~Managzrial or discrationary rasponsibilitias with respect to 2 state contract™ reeans having direct, extensive aud substactive responsibitities with respect to
1l negeriation of the state contract and not petiphara), cierical or ministerial resporatbilities.

"D{p_e;ud;m <hilé" means a child residiug in an individual's honsehold who may legaliy De claiued as a dependact ou the Federal inconze tax of such
iedivides.

~Solicl” mears (A) requesting that a contritution be macs, (B) participating in any fund-ralsing activities for a candidate commaietes, expleratory

copmittez, polinal commitre of pary commites, includicg, du pot limited o, forwarding tickets to potertal contributors, receiving contmbputions for
rarsmission to any such copmnittes of bradling contribuions, (C) serving s chairparson, teasurer of deputy freasurer of any wch copmmitras, or (I
a;tablishing a political committza for the sole prupoie of seliciting or receiving contributions for any commtiee. Solicit dees rot inckide: (1Y making a
cortribution: taat is otharwise permitted 9y Chapter 153 of tha Connactizut General Standfes; {it) infozmiug apy person of a position Gaken by a capdidate for
pudlic office o7 2 public official, (jii) notifying the persen of dny activities of, or contact information for, any candidue for public office: or (iv) serving asa
nembar :n a0y pary committee or as an officer of such comumittza that is not otherwisz prohbited in this sacton

“ubconiractos™ 1Means ALy period, business ectity or bonprofit orzanization that contracts to perfonn pant or Al of the oblizations of 2 state contractar's
staie comiract. Sucls parson, siness exitity of moaprofit orpanization shiall ba desmad to b2 a subcontracior until Dacember iny first of the year in which
the subcontrast terminates. “Subcontractor” doas not inchide (i) a momicipality or amy othes political subdivision of the state, inciuding auy surities or
assaciaitors Guly created by the muvicipality or potitieal subdivistor exclusivaly amonzst themsalyes to further any patpose 2uthorized by statuza or clarter,
or {if) ae employee in the axecutive or lagislariva branch of stite govetnmant or 3 qunst-public agenty, whether in the classified or urviassified cervice acd
full or pam-tume, 2md only in such person's capacity as a stare of euasi-public agency enploves. .

“Principel of 5 subcottmctor means (i} 2ny fndividunl who 15 & mamsber of the board of directors of. or has an ownership ieserest of five par cent or more in,
& subconteactor, which 5 a businass entiny, sucep: for an individuat who is a mentber of 1he board of divettors of & npaprofit otganization. (1) 2o fndividual
wha $5 employad by a subcontractor, which is & Lusieess eutity, as president, maasizer o7 exacutive vice  prasident, {jii) on individual who i3 tha chief
exacutive officer of a subcortractor, which {s not a business entity, or if a subcourracior has no such officer, tlien the officer who duly posiesses comparable
powers and duties, (iv) an officer o an emploves of 2oy subcoamactor who has marazerisl or discretomary resporsivilities with respect to 2 wbcongact
with & state conracion, (V) the spoiiss or A dependant ciild who i3 efphicen yeats of ape or oldar of an tdividuai deseribed in this suoparzzraph, of (31} 3
political commmitiee establizhed ar cortroliad by an individual describad in this subparagraph of e butiness entity or couprofit ozgauization that is the
subconiTactor.

'This document constitutes an amendment to the above numbeted contract. All provisions of
that contract, except those explicitly amended herein, shall remain in fnll force and effect.
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SIGNATURES AND APPROVALS |
017CCC-CHC-04/13DSS6501FO A6

The Contractor IS NOT a Business Associate under the Health Insurance Portability and Accountability Act of
1996 as amended. -

Documentation necessaty to demonstrate the authorization to sign must be attached.

STV I VR e EVEN . Al

Molly Rees Gavin, President : _ Date

/S - 7 . .
e 4 | ¢/
%ick L. Btemb&fi‘éwm‘m‘omr _ Date '

-

ST | 21

@ /ASSOEATTORNEY GENERAL (Atprosed as to form) Date
Robert W Clarvke |

13 of13
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Company Documents
Required Company Documents
Upload your Forms here.
Show Paye Help
Connecticut Community Care, Inc. (CCCH)’
Company List Select Company |Connecilcn_z Community Cara, [ng (STCH ’
Company fnformation Uplead Upload Info Deseription
Company Accounts [ ploag | [ [Date: 47472016 7:35:43 AM Afficmation of Receipt of State Ethics Law
Company Address By: debblef@cteommunitycare.org Summary {OPM Ethics Form 6)
Company Contacts Namie: OPM_Ethics Foim_6_- 4-4-2016.pdf Get Document .
fndustry | Uplond T |Date: 47472016 7:36:33 AM Gift and Campaign Contribution Certification
) By: debbiefi@@cicommunitycare.org (OPM Fihics Form 1)
Instrance Name: OPM_Ethics Form_t_-_4-4-2016.pdf Get Document
Active Contracts | "Yipload | § {Date: 442016 736:39AM Consulting Agreement Affidavit (OPM Ethics Form|
Click Here To By: debbiefi@ctcommunitycare.org 5) o
Upload Documents [Name: OPM_Ethics Form_3_- 4-4-2016.pdf Get Dogument
: Upload | & Daee‘; g:rz%i 7:37:35 AM NenDiscrimination Certification (B -
By: debbisi@cicommunitycare.org Representation by Entity) - For con
Name: Form_B_Nen_Discrimivation less_fhan _50_000_3-18- Ies].: ihan 3 ;l 0 30(:; Entity) niracis vahied af
16.pdf : Get Document
Upload | f IDate: 47412016 7:38:06 AM NonDiscrimination Certification (C - Affidavit by
f’mﬁb"‘ef@“c"mm“ﬂ"ywm-"m Enlity) - For contracis valued at pore than 850,000
Form_C - Nendiscrimination Cert - More, then_50_000_4-4{(Reconmetided]
2016,pdF - et Document
Epload NonDiscrimination Certification {D - New
Resolution by Entity)
Get Document
Uplead NonDiscrimination Certification (E - Prior
Resolution by Entity)
Get D i
Upload ﬁ Date: 4/4/2016 7:38:42 AM OPM Form 7 — Iran Certification
By: debbiefi@ctcommunitycare.org Get Document
[Name: OPM fran Cent_- Foirm_7_Rev3-28:14_-_4-4-2016.5d1
Open Form|  {Date; 05/20/2016 Commission On Human Rights and Opportunities
By: debbiefi@ctcommunitycare.org (CHRO)
‘Workplace Analysis Affimative Action Report
Employee Information Form (IDAS-45)
(Open Foen DAS-46 - CT Economic Impact Foma
The Department of Adminisirative Services - Business Network. Review our Privacy Policy

Need to contact us? Send e-mail to DAS Web Desipnt

All State disclaimers and pemmissiona apply.

ey

hitps://www.bizaet.ct.gov/Company/CompanyDocuments.aspx
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Form C
07-08-2009

wovs,  STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit

w4 By Entity
i For Contracts Valued at $50,008 or More

Documentation in the form of an affidavit signed under penalty of false statement by a chief executive

officer, president, chairperson, member, or other corporate officer duly authorized to adopt corporate,

company, or partnership policy that certifies the contractor complies with the nondiscrimination
agreenients and warranties under Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a{a)(1), as
amended

INSTRUCTIONS:
For use by an entity (corporation, limited liability company, or partnership) when entering into any contract
type with the State of Connecticut valued at $50,000 or more for any year of the contract. Complete all

sections of the form. Sign form in the presence of a Commissioner of Superior Court or Notary Public,
Submit te the awarding State agency prior to contract execution.

AFFIDAVIT:
1, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of

an oath. Iam Molly Rees Gavin of Connecticut Community Care, Inc. , ah entity
Signatory's Title Name of Entity

duly formed and existing under the laws of _Connecticut .
: : Name of State or Commonwealth

1 certify that I am authorized to execute and deliver this affidavit on behaif of

Connecticut Community Care, Inc.” and that Connecticut Community Care, Inc.
Name of Entity Nafme of Entlty

has a policy in place that complies with the nondiscrimination agreements and warranties of Connecticut
General Statutes 8§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

Authorized Signatory

Moily Rees Gavin
Printed Name

Sworn and subscribed to before me on this \%\'\\ day of mcv G\l\ 20_2 Q .

' ‘ - My commission expires Ma 31,2016
G T ”

Commissioner of the Superior Court/ Commission Expiration Pate
Notary Public
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OPM Ethics Form 1 Rev. 5-26-15
Page 1 of 2

A wﬁ»

g?{ﬁ%ﬁ STATE OF CONNECTICUT
e ﬁ?“!’k"é GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
' Written or electronic certification to accompany a State contract with avalue of $50,000 or

more, pursuant fo C.G.S. §§ 4-250, 4-252(c) and 9-612()(2) and Governor Dannel P. Malloy’s
Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full dlsclosure about any
lawfut campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, in the presence of a Commissioner of
the Superior Court or MNotary Public. Submit the compieted form to the awarding State agency at the time
of initial contract execution and If there is a change in the information contained In the most recently filed
certification, such person shall submit an updated certification elther (1) not fater than thirty (30) days after
the effective date of such change or (if) upon the submittal of any new bid or proposal for a contract,

whichever Is earlier, Such person shaill also submit an accurate, updated certification not later than fourteen
days after the twelve-month anniversary of the most recently filed certification or updated certification.

CHECK ONE: []] Tnitial Certification 12 Month Anniversary Update (Multi-year contracts only.)

O updated Certification because of change of Information contained In the most
recently filed certification or twelve-month anniversary update,

GIFT CERTIFICATION:
As used in this certification, the following terms have the meaning set forth below:

1} "Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or
instrumentalities) and the Contractor; attached hereto, or as otherwise described by the awarding State
agency below;

2) If this is an Initial Cert:ﬁcatlon, "Execution Date” means the date the Contract is fully executed by, and
becomes effective between, the parties; If this is a twelve-month anniversary update, *Execution Date”
means the date this certification is signed by the Contractor;

3) “Contractor” means the person, firm or corporation named as the contactor below;

4) “Applicable Public Official or State Employee” means any public official or state employee described in
C.G.S. §4-252(c)(1)(i) or (i);

5} “Gift” has the same meaning given that term in C.G.S. § 4-250(1);

6} “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and its or their agents, as described in C.G.5. §§ 4-250(5) and 4-252(c){1)(B) and (C).

1, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorized to execute
this certification on behalf of the Contractor. I hereby certify that, no gifts were made by (A) such person,
firm, corporation, (B) any principals and key personnel of the person firm or corporation who participate
substantially in preparing bids, proposals or negotiating state contracts or (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to (i) any public official or state employee of the state agency of quasi-public
"agency soliciting bids or proposals for state contracts who participates substantially in the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (i}
any public official or state employee of any other state agency, who has superwsory or appolnting authority
over such state agency or quasi-public agency.

I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent {or
which would result In the circumvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officials, or employees of the Contractor, or its or their agents, to make a Gift to
any Applicable Public Ofﬂcial or State Employee. I further certify that the Conrtractor made the bid or
proposal for the Contract without fraud ar collusion with any person.



OPM Ethics Form 5 Rev. 3-28-14

Pia-r Y
fdyfly  STATE OF CONNECTICUT
gsiiks  CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposaf for the purchase of goods and services with a value of 350,000 or
more in u calendar or fiscal year, pursnant to Connecticut General Stalules §§ 4a-81(a) and 4a-81(b). For
sole sotirce or no bid contracts the form is submitied af time of contract execution.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut
General Statutes § 4a-81(b){1): Complete all sections of the form. If the bidder or contractor has
entered into more than one such consulting agreement, use a separate form for each agreement. Sign and
date the form in the presence of a Commissioner of the Superior Court or Notary Public. If the bidder or
contractor has not entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b}{1): Complete cnly the shaded section of the form. Sign and date the form in the
presence of a Commissioner of the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a scle source award, submit
completed form to the awarding State agency at the time of contract execution. '

This affidavit must be amended if there is any change in the information contained In the most recently filed
affidavit not later than (1) thirty days after the effective date of any such change or (i} upon the submittal of
any new bid or propasal, whichever is earlier.

AFFIDAVIT: [Number of Aﬁ‘;ldavits Sworn and Subscribed On This Day: 1

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded
a contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the individual awarded
such a contract who is authorized to execute such contract. 1 further swear that I have not entered into any
consulting agreement in connection with such contract, except for the agreement listed below:

Consultant’s Name and Title Name of Firm (if applicable)

Start Date End Date Cost

Description of Services Provided:

Is the consultant a former State employee or former public official? [] YES O NO

If YES:

Name of Former State Agency Termination Date of Employment

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Connecticut Community Care, Inc. %k@% G ol 3 I s l (o

Printed Narne of Bidder or Contractor Signature of Principal or Key Personnel Date

Molly Rees Gavin
Printed Name (of above) Awarding State Agency

BN day of XMerch 200 ¢
Corffimissioner of the Superior Court
or Notary Public

m&n 3)}\ abl(‘

My Comnjission Expires

Sworn and subscribed before me on this




OPM Ethics Form 6 ' ‘Rev. 10-01-11

Writlen or electronic affirmation to accompany a large State construction or procurement
contract, having a cost of more than $500,000, pwsuant to Connecticut General Statutes §§ 1-
101mm and 1-10i1qq ‘

INSTRUCTIONS:

Complete all sections of the form. Submit completed form to the awarding State agency or contractor, as
directed below.

CHECK ONE:

[} I am a person seeking a large State construction or procurement contract. . I am submitting this
affirmation to the awarding State agency with my bid or proposal. [Check this box if the contract
will be awarded through a competitive process.]

[0 1 am a contractor who has been awarded a large State construction or procurement contract Iam
submitting this afflrmation to the awarding State agency at the Hme of contract execution. [Check
this box if the contract was a sole source award.]

[L] I am asubcontractar or consultant of a contractor who has been awarded a large State construckion
or procurement contract. I am submitting this afflrmation to the contractor.

X] ¥am a contractor who has already filed an affirmation, but I am updating such affirmation either {1}
no later than thirty (30) days after the effective date of any such change or {ii) upon the submittal
of any new bid or praposal, whichever is earlier,

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, institution or quasi-public agency for such
affirmation contractors shall submit the affirmations of their subcontractors and consultants to the awarding
State agency. Fallure fo submit such affirmations in a timely manner shall be cause for termination of the
large State construction or procurement contract.

AFFIRMATION: .

I, the undersigned person, contractor, subcontractor, consultant, or the duly authorized representative
thereof, affirm (1) receipt of the summary of State ethics laws¥ developed by the Office of State Ethics
pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor,
subcontractor, or consuitant have' read and understand the summary and agree to comply with its
provislons.

* The summary of State ethics laws is available on the State of Connecticut’s Office of State Ethics websita,

"Wokh% G o | 3\}6’//(#,

Signature Date
Molly Rees Gavin Prasident
Printed Name _ Title

Connecticut Community Care, Inc.
Firm or Corporation (If applicable}

43 Enterprise Drive Bristol : CT 08010
Street Address ‘ : City State Zlp '

Awarding State Agency



OPM Iran Certification Form 7 {Rev. 3-28-14) Page f of 1
3, P o
AL
%-Igg, §{,  STATE OF CONNECTICUT
E "ﬁ 2 Writlen or electronlc PDF copy of the written certification 1o accompany a large state contract pursuant to P.A.
‘el'l‘@ﬁ = ;ﬁg&,& Na. 13-162 (Prohibiting State Contracts With Entitles Making Certain Investments In Iran)

Respondent Name:

INSTRUCTIONS:

CHECK ONE: [l Initial Certification.
X] Amendment or renewal.

A. Whe must complete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contract, as defined in section 4-250 of the Cannécticut General Statutes, This form must always be submitted with the bid or
proposal, or if there was no bid process, with the resulting contract, regardiess of where the principal place of business is located.

Pursuant to P.A, No. 13-162, upon submission of a bid or prior to executing a large state contract, the certification portion of this
form must be completed by any corporation, general partnership, limited partnership, limited liability partnership, joint venture,
nonprofit organization or cther business organization whose principal place of business is located outside of the United
States. Unlted States subsldiaries of foreign corporations are exempt. For purposes of this form, a “foreign corporation” Is one that
is organized and Incorporated outside the United States of America.

Check applicable box:

K1 Respondent’s principal place of business is within the Unlted States or Respondent is a United States subsidiary of a forelgn
corporation. Respondents who check this box are net required to complete the certification portion of this form, but must
submit this form with Its Invitation to Bid (*ITB"}, Request for Proposal ("RFP™) or contract package if there was no bid process.

] Respondent’s principal place of business is outside the United States and it is ot a United States subsidiary of a foreign
corporation. CERTIFICATION required. Please complete the certification portion of this form and submit it with the ITB or RFP
response of contract package if there was no bid process.

B. Additional definitions.
1} “Large state contract” has the same meaning as defined in section 4-250 of the Connecticut General Statutes;

2} “Respondent” means the person whose name is set forth at the beginning of this form; and
3} "“State agency” and “quasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut General

Statutes,
C. Certification requirements.

No state agency or quasi-public agency shall enter into any Jarge state contract, or amend or renew any such contract with any
Respondent whose principal place of business is located outside the United States and is not a United States subsidiary of a foreign
corporation unless the Respondent has submitted this ceftification.

Complete all sections of this certification and sign and date Tt, under oath, in the presence of a Commissioner of the Superior Court, -
a Notary Public or a person authorized to take an oath in another state. .

CERTIFICATION:
1, the undersigned, am the offlcial authorized to execute contracts on behalf of the Respondent. I certify that:

[ Respondent has made no direct investments of twenty million dollars or more in the energy sector of Iran on or after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Ack of 2010.

[ Respondent has either made direct investments of twenty milfion dollars or more in the energy sector of Irah on or after October
1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or
Respondent made such an investment prior to October 1, 2013 and has now Increased or renewed such an investment on or after
sald date, or both, . :

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement,.

Connecticut Community Care, inc. Molly Rees Gavin

jﬁ;:jd Raspandent Name Printed Name of Authorized Official

' Signature of Authorized Official

Subscribed and acknowledged before me this, \‘0\1\ day of N e e\ ; 20_]___%.

IR NP

Comfnissioner of the Suparior Court (or Notary Public)

Meo 3l 20/d

My Compgiission Expires
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Curren! User marca medanough@ct gov

Diznel hieau Log tnfCut
CHRO Form
State of Connecticut
Commission On Heman Rights and Opportunities {CEIRO)
Workplace Anelysis Affirmalive Action Repott
Hmployee Information Form
White - Not of Hispanic Origin
Black - Not of Hispanic Origin
| Asian - Astin/Pacific Islander
Native - American Indien or Alaskan Native
Conneoticut Community Care, Inc. {CCCI)
' - White | White Biack Riack | Hispanic | Hispanic | Asinn Agign. | MNative | Native
w ok Category TFatals Male | Female | Riale | Female Mate | Female aie Female | Male | Female
3550 OfficizisManagers . 28 3 24 i} i g b o a3 I [
| 5031 |Professionals 161 16 i3t I i3 4 ] 0 Z 0 d
;L 5032 | Techniclans 0 0 G 4 ] o 0 ¢ 0 0 i
! 5053 1Sales Workers o a o G o o 8 o 0 0 B
i s05¢-{ Office/Clerioal 78 5 39 3 5 2 23 o 2 a 1
5055 ] Craft Werkers o 0 & o o o o 8 o ) b
{Skifled)
5056 {peratives (Semi- [ Q & [ ¢ bl a ] 5 0 G
skilledt
5057 |Laborers {Unskiifed) g 0 o g o & 9 o 0 9
3058 | Service Workers a o 3 o o 8 q a 4] ¢ q
Totals o 267 i S B Z 31 g 4 il 1
Do you use minority business as o - = 13- Explain:]
subcontractors or suppliers?
If CT based, do you post al{ employment o .. .. Buplain
operings with the State of Connecticut
Empicyment Service?
Do you use an Affirmative Action Plan? ¢s, o1, Explain:[coccI has an Equal (EEC) Opportunity Polisy Statement

anti-discrimination practices.

Describe your recruitmend, hising, iraining and promofion

Connecticut Commmity Care; Inc., (€CCI) will apply fair and Fa)
equitable employment practices throughout the employwment experience v
for all emnloyees. ¢€CCY will not discriminate against any empla

https://www.biznet.ct.gov/Company/EmploymentInformationDisplay.aspx recno=20307

Page 1 of 1
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(.%SzHanover
Insurance Group.

ZHE AD43164 02

Hanover Insurance Company, 440 Lincoln Street, Worcester MA 01605

Human Services Professional Liability
Claims Made Coverage Declaration

M
Palicy Number . Policy Period Coverage Is Provided inthe: | Agency Code
From ~ To )
ZHE A043184 02 | 07/01/2015 0781120186 Hanover Insurance Company 1500901
Named Insurad and Address ; Agent :
CONNECTICUT COMMUNITY CARE USH INSURANCE SERVICES LLC
INC ‘ ,
43 ENTERPRISE DRIVE 530 PRESTON AVE PO 1040
1 BRISTOL CT 06010 MERIDEN CT 06450
LIMITS OF INSURANGE:
Aggregate Limit $2,000,000
Each “Wrongful Act” Incident Limit $1,000,000
RETROACTIVE DATE

This insurance does not apply to “Damages” resulting from a "Wrongful Act” which accurred before the
Retroactive Date, if any, Shown Here

07/01/1986

(Enter Date or "None" if no retroactive date apphiss) |

BUSINESS DESCRIPTION

Form-of Business

Corporation

Business Description

Huraan Services Organization

PREMIUM

421-0545 09/08

1501

Page 16 Issued 0626/2016

Qriginal Insurad




